RADIATION MACHINE REGISTRATION
DEPARTMENT OF HEALTH

AIR QUALITY/RADIATION CONTROL PROGRAM

SFN 8428 (RCP-4) (10-01)
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Note: See instructions on reverse side. Reglstration does not inaply approval or disapproval of this facility, nor is it a license,

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE ONLY
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INSTRUCTIONS FOR COMPLETING REGISTRATION FORM

ITEM NUMBER INSTRUCTHONS
1a. Name of facilily where machines are located. Print name of the facility or business whére the radiation machine(s) are located.
1b. Mailing address. List address where correspondence should be sent, if different than 1c.
1¢. Physical location/address of radiation producing machine(s). List address of facility housing the radiation machine(s).
1d. Person responsible for radiation safety. List name and title of the person responsible for radiation safety of the facility.
1e. Owner of radiation machines Print name of the person{s) who own{s) the radiation machine(s} or those

legally responsible for the location of said machine(s).
2. Are these radiation sources co-owned? List name(s) of ali who have shares of ownership in these radiation machine(s).

3. Type of practice or use. Verify appropriateness of selection: Medical, Pental, Podiatry, Chiropractic,
Osteopathy, Veterinary, Education, Research, industriat,

4, Fype of facility, Verify appropriteness of selection: Private Office, Hospital, Clinic, Mobile,
Educational Institution, Industrial,

5. Listing of radiation machine{s) owned or co-owned., Machine ID- letter assigned by the Department during registration.
Manufacturer - Manufacturer of console of radiation machine.
kV - highest kilovolt sefting of machine
mA - highest milii-Ampere station of machine.
Serial Number - serial number listed on machine control,
Room - room name or number where machine is located.
i of tubes- number of x-ray tubes controlled by this console.
Machine Type - See Fea schedule below.

Date and Sign form. Mall Tes
Department of Heaith
Division of Air Quality
Radiation Contfrol Program
1200 Missoursi Avenue
PG Box 5620
Bisrnarck, ND 58506-5520

SCHEDULE OF FEES FOR REGISTRATION CERTIFICATE AND INSTRUCTIONS

Applications for registration of radiation machines and other regulatory services shall pay the following fees for each machine that they possess and use at
their facilities. The fees cover a three year registration period, the renewal fee is the amount listed. All educational applications should add an E to the
machine type to indicate research/education,

Regisiration Calegory  Machine Type  Fee for each Machine  Registralion Cotegory  Mochine Type  Fes for each Machine

DENtSY.....cvvvrmrerrrre e dO, C, GP, PGl $ 95 . o - T — $ 140
Medicat POCIOIY. s dRP e 5115

- Rodiographic....RRM,M,MV,CTBD,MS.RV .........5150 Vetetinary....o.oc e RMV.RSV §95

- FIUOroscopiC. ... FS, FML s e 5230

- Combined Radiographic/Fucroscopic .. RF..........$300 Industrial ...B,DF EREM,ESFLIF.MP RLW.WC,...$ 375

- Theraputic: Linear Accelerator (<TOMEV).............. 5230

- Theraputic: Linear Accelerator GTOMEV)......v.. $375 Accalerators (Industrict Research). Al .....ooens $ 230

- Superficial X-ray........ R TSN 5115 Fducation/Resecrch."E" extention on type.............5 230



